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Background: Traditionally, hemodynamic significance of an intermediate lesion of a native coronary artery is determined by invasive 
angiographic assessment using fractional flow reserve (FFR). Non-invasive FFR assessment with computed tomography (CT-FFR) is a 
novel method for determining hemodynamic significance of a coronary artery lesion. The objective of our meta-analysis is to determine the 
diagnostic performance of CT-FFR in assessment of hemodynamically significant coronary artery stenosis.
methods: PubMed and the Cochrane Center Register of Controlled Trials were searched through September 2014. Six original studies 
were found comparing CT-FFR to invasive FFR in evaluation of hemodynamic significance of coronary lesions (n=1247). Hemodynamically 
significant lesion was defined by an invasive FFR or CT -FFR of 0.80 or less. Sensitivity, specificity, positive predictive value, negative 
predictive value and positive and negative likelihood ratios (LR+ and LR- respectively) were calculated using hierarchical summary receiver 
operating curves and compared with bivariate random-effects model to accommodate for heterogeneity due to study design, population 
and diagnostic test accuracy.  
results: Total of 395 (32%) lesions were hemodynamically significant. The sensitivity, specificity, positive predictive value and negative 
predictive value of CT- FFR were 83%, 79%, 64% and 91% respectively. The LR+ was 3.9 and LR- was 0.2.
conclusion: The results of our meta-analysis assessing diagnostic value of CT- FFR in 1247 native coronary artery lesions suggest 
that CT- FFR is a feasible non-invasive method in assessing hemodynamic significance of coronary artery lesions in patients with stable 
coronary artery disease. However, the LR assessment suggests the LR- may be used to defer an invasive study unless clinical indications 
indicate otherwise.
